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STATE OF SOUTH CAROLINA

(Caption of Casc)

Example: Application for a Class C Chanter Certificate (rom
i

John Doe dba Doe's Limo

Lambo Taps, LLC dha WHAT'S On Tap?

GARLINGTON RD » BB38965199

NO.943 PoP1/010

A4 Tuh

BEFORF. THFE.
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEFT

aomerrd013 NG T

1 this is your First time fling an apphication with the PSC, you will not
huve o Docket Number. ‘$he Commission will assign one 10 you. (1 you
have filed with the Commission belore, a Dockel Number was assigned
and should be entered above,

(Please type or Bﬁm)
Submitted by: John Richards

Address: 2131 Woodruft;lﬁl'd ———

STE 1500

Greenville, SC 29607

-

Telephone: 864.289.9959 et e e
Fax: S
Other: 864.915.686Y
_ . Email; jreawolse.com I

NOTE: The cover sheet and information contained herein neither r«.pluws nor supplcmeme the filing and service of “Pleadings or other punm
0s required by law. This form is required for use by the Public Service Commission of South Curaling for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

L) Application - Class € "T'axi

Application - Class C' Charter

[ ] Application - Class C Charter Bus

L] Application - Cluss C Non-Emergency

[ ] Application - Class C Stretcher Van

] Application - Class E Houschold Goods

[ Application - Class F Hazardous Waste

[ ] Application

(] Request for Fxtension to Comply with Order

I—-] Request for Order Granting Authority 1o Obtain a Certificale
* of Puhlic Convenience and Necessity 1o be Rescinded

[_] Request for Cancellation of Certificaie
[ ] Request for Suspension

(] Request for Reinstatement

D Request for Name Change on Certificate
[_] Request 1o Amend Scope of Authority

Request to Amend Tarifl (rate increase, ete. )

REGE K‘V E Reqguest 1o Amend Passenger Limit

NOV 14 2013 [ Request
PSC SC (] Exhibit
MAIL / DMS [ 1.ate-Filed Fxhibit

] Leuer

[ ] Proposed Order

[] Publisher's Affidavis
[} Reservation Letter

[ ] Response
[ ] Return to Petition

[] Other: e

T yone hivvas iy questions about this form, plvass suntuet e PUBLIC SERYICE COMMISSION af 803- 8905 100,
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NO.951 PR@2/005

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia. South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:  November 6. 2013

CLASS C - CHARTER

Application is hereby made for a Certitficate of Public Convenience und Nece

ssity., in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corparation, parinership, or sole proprictorship, with vr withous trwde name. )

e e e i e e e 1200 Taps, LLC dba WHAT'S On Tup?

e e o2 1 31 Woodrutf Rd., STE 1500. Greenville, 8C 29607 o
‘ T Street Address of Applicant

Mailing Address of Applicant (17 different Trom stroct address) T

- 864.9 l 5'686() ~ N e g . b . . — L) . ove . m- . . . “ons . e e ma e - —
Phone ' ‘ ‘ “Fax ' : e
o jrdgwolsc.com e
Email Address ' o T

2. If the Applicant is an 1.1.CC or a corporation, o copy of the Certificate of Existence from the
Secrctary of State and the Articles of Incorporation must be

Caralina Secretary of State "Foreign Corporation"

South Carolina
attached. (If incorporated outside uF SC. attach South
Centificate.)
. Select Entity Type: (Check one)

[J Individual Owner/Sole Proprietorship

(I Partnership - List names and addresses of ull person having an interest in ihe business.

[x] Corporation - 1.ist names and addresses of two principal officers.

John Richards 1 Habersham Ct., Simpsonville, ¢ L

Sherri Richards | Habersham Ct., Simpsonville, NC 29607

.-

e o o o 2im, 3 841 ot ettt s mre
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Applicant is financially able to furnish the services as specified in this application and submits the

statement of assets and liabilities.

NO.943 PoR3-810

following

BALANCE SHEET
Balance wi Time Application is Filed:
Month November Year 2013
Cash R 9,000,
Receivables 4100.
Real Estate i o o _0 - e
Ruildings and Equipment (Net) 500.
Motor Vehicles (Net) 0
Garage Equipment (Net) T 0
Machinery and Toals (Net) 100. T
MSupplies on Hand e 70.
Prcpa‘ia; and Other Assets o 300.
Total Assets* i 13,070, i
Liabtlities and Equity:
Accounts Payabnl-c,:~ o 0. ST
Notes Payable e
Mortgages Payable 52 896 (2 yca: lease)
Equipment Oblnéa;;)ﬁs ) B 0.
Accrucd Salaries émd Wabes S 1500.
Other Accrued Obligations 6
Other Liabilities )
Total Liabilities 54,396,
Capital Stock 0.
Rctmned Earnings 0. ” o
Total Equity ) 54,396:m . ]
| Total Liablilities and Equity* T 41,326

* Total Assets = Total Liabilitics and Equity

200%
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PROPOSED RATES AND CHARGES FOR SERVICF.

NO.951 P@@3-005

Proposed Rates and Charges (List only maximum charges per mile.or trip. and/or hourly rate):
$55.00 per person for brewery tour

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,
Yau will only be allowed 10 operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[ Abheville [_] Cherokee
D Aiken ]} Chester

[__| Allendaic [ ] hesterfield
[ ] Anderson [ Clarendon
[] Bambery [ ] Caneton
(] Barnwell [ Darlington
[] Beaufort [} Ditlon

(] Berkeley [] Dorchester
() cathoun [] Edgefreld
[ Charleston [ ] Fairfierd

[ Florence
m Geonrgetown
[:l Greenville
[} Gireenwood
[ Hampton
] Hor

[] Jasper

D Kershaw
U Fancaster

[ ]t.aurens

Joly

[_] Lee

D Lexington
[_]Marion
[ Mariboro

[ ] McConnich
[ ] Newberry

[ JOconee

| I Orangebury
[] Pickens

[_]Richiand

.| Salwda

(] Spartanbury
(] sumter

(] tnion

[ ] Williamsburg

E] York

X Statewide
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DESCRIPTION OF FQUIPMENT

You are not required to own a vehicle to file an application. However, prior to heing issued a certificate by ORS,
you will be required 1o have obtained a vehicle,

Maximum Number of Pagsengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle. including the driver's seatbelt.)

[_] 1-7 Passengers, including driver

[X] 8-15 Passcngers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
(‘adillagc 3()0! I)cvillc_ I(yH'H‘)()YS 1LI550580 4,000

- s - m——e .

D v T e 8P ——— gy

Pt com o v a8 it o

e e RL IS TL IR 2 PPN SR P ——

U AR il sl o i et B e+ e i mm

P ¢ o S A Gk B e e o ot o m—

409
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INSURANCE QUOTE
This form MUST BE COMPLETED AND.SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance palicies unfess requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOY | ¥-.,

The following insurance quote is for:

Lomwoe {Theps |\ LLC /-)..-'aHN '."\“O'\MO‘J_‘;
LA

—_—— e

Name of Applicant
B2V 2D - | LRECHVILR T GeT}

- sema mm L ARA N Ay, gt o e

Address of Applicant
Amount of Premium: Limits Quoted: (See Below)

o sl ffpaqeem .
Linbility Insurance § .J.22°2°,2%0 C<L /727905 loos,000 COL
Podm bty L ooe ees Cay

The above quoted premium is for a term of 2. months.

e

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seathelt
8-15 Passengers®  $ 25,000/100,000/25,000 neluding ©

A/A','i'om;‘.. "Idb:m:-rq £og C,q.
Name of Insurance Compuny

Yoz “‘Mn[‘-.», DT OMARA | NE. LAsl 3|
Home Office Address of Company ~ 77"

I am familiar with the Commission's Rules and Regulations relating 1o insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance compuny muking this quote is authorized by the
South Carolina Department of Insurance to do business in South Cagolina.

i/ /iy 0 ﬁvﬁ A1

1 4 14 . - . ' '
Date uthorized Insurant€ Company Representative's Signature

NOTICE:

I you wish to self-insure your molor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Departiment of Motor
Vehicles at (R803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will he able to: 1) post u surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax. and
) agree 10 pay an annual assessment 1o the South Caroling Second Injury Fund. Tor more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee state.sc.us/sell-insurance,

Sof9



11712713 21:30 GARL INGTON RD + 8838965139 ND.943 POD7/018

Exhibit Fit, Will | Able (FWA)

John Richards
Name of Applican

I. Are there currently any outstanding judgments against the Applicant?
O Yes (® No

I Yes, indicate nature of judgement(s) against applicant,

(%)

Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
® Yes O No

6olt
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t

Exhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certilied copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history backpround cheek from the state where the driver currently lives
must be maintained in the Applicant's business oflice.

® VYes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating u charter vehicle a valid driver's ficense issued by the SC DMV or ilie eurrent
state of residence of the driver.

® Yes () No

5. Applicant understands that all Class C Centificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required (o be registered. as sex offenders with the South Carolina
State Law Linforcement Division or any national registry ol sex offenders.

(® Yes O No

7 0fY
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PUBLIC SERVICE COMMISSION OF SOUTTI CAROLINA
POST OFFICE DRAWER 11644
COLUMBIA, SOUTH CAROLINA 2021

Applicant is familiar with the provision of 8.C. Code Ann. $58-23-10. of seq.(1976), and umendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann, Regs.. 1976), and R.38-400 through R.38-503 of the Department of Public Safvy's Rules and
Regulations for Motor Carriers (Volume 23A. S.C'. Code Ann., 1976) and amendments thereto. and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. swear or
affirm that all statements contained in the above application are true and correct.

Ry 2L
U Applicant’s .ézgm:

o oo Dresidemt o
Title ol Applicant {e.p. Peésident, Owner, 610

- -
- [ ]

- m;;"-[‘.: 0-_(-'? ﬁ(&if’l‘ll .

COUNTY OF

L EURY
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Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Heraby certify that:

LAMBO TAPS, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on September 19th, 2011, with a duration that is at will,
has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-21 1, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Caroling Code, and that the company has not filed a
certificate of cancellation as of the date hereof,

Given under my Hand and the Groat Seal of the
State of South Carolina this 19th duy of
September, 201 |

Padde Honemrerdd.

Mtk | Tsmwnnd, Neerelary of Siate
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CERYIFIED TO BE A TRUE AND CORRECT
COPY A8 TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIB OFFICE

Sep 19 2011

SECRETARY OF S8TATE OF SOUTH INA
e e

GARLINGTON RD » 8838965159 ND.947 POBS/0ws8

110918-0052 Fllad: 9/18/2041

Jmmanngpyii iy

STATE OF 8OUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

The undersignad delivers the fol owing articies of organization to form a South Carolina limited liability company
Pursuant to Sections 33-44-202 gnd 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited ljability company which complies with Bection 33-44-105 of the 1978 South
Carolina Code of Laws, #s amended ls LAMRO TAES, LLC

2. The addrass of the initial|designated office of the Limited Liabllity Company In South Carofing is

1 IIABERSHAM CY'

SteetAcdress

SIMPSONVILLE SC

2496816376

city

2ip Cods

3 The initial agent for service of process of the Limitsd Limbility Company Is

JOHN RICHARDS

Klactronically filed on 5CHOS,

Name

Signature not required,
— s

and the street addrass inSouth Carolina for this Initiat agent for service of process is

1 HABERSHAM CT

Strast Address
SIMPSONVILLE &C

296816376

Ry

ZIp Code

4 The name and addrass of each organizer is

@) TOHN RICHARDE

Neme
1 HABERSHAM T

Streat
STMPSONVILLE

SC US 29681€376

b) SHARON RTCHARL

[ 5]

State ZipCode ~
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10.

LAMBQ TAPS, LLC

Name of Corporatian
Name
1 HARFRSHAM CT
Street ’ T
51MBSONVLLLE sC us 296816376
-~ e _— e

I ~] Check this box if the company is ta ba a tamm company. If 80, provids the ferm spacified:

[__] check this box only if managemant of the limited llability company Is vasted in a manager or
{nalnlgen. If this company Is to ba managed by Managers, spacify the nams and address of each
nitlal manager:

| ] Chack this box if one ar more of the members of the company are {o ba liable for its debts and
ohligations under section 33-44-303(c). If one or mare members are 60 liable, specily which
membars, and for which debts, obligations or lisbilities such members are liable in their capacity as
members.

Uniess a delayad efective date is specifind, thesa articlea will ba aactive when endorsed for filing by the
Sacretary of State. Specify any delayed sffactive dats and time:

———— 4 i o [N st e e

Set forth any other provisions not inconsistent with law which the organizers determina to inciude,
including any provisions that ara raquired or are parmiited 1o be sat forth in the limited liabtlity company
operating agreerment.

Signature of sach organizer

Elecl ronically filed on SCBOS, Date 2011-04%-19
Relter to attached signdature page., o

PBB6-BE8

FORM REVIHE 1) BY BOUTH CAROLINA
BECRE LAHY LF BTATE, JANUARY 2005
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CERTIFICATION OF MEMBERS

The undersigned heraby agree, acknowledge and certify to adopt this Operating Agreement.

Stgned this 19th day of Saptember, 2011,

\ﬂ‘u(ji [ ,&@ Signature J" L\I\ (Z, (,[-u‘. r(_’f) Printed Name

Chikf Executive Offier/President .
/ | Habershi CF. Address

< : 5
Sympony il , SC_ TS/ Address

Y

,p”; P
. /. 4
iy {idCon ((// C/{,LZ«,@{: Signature o on (Cochards Printed Name

Vice President

b Adodo s by e Conard  Address

[ . v e .
APTTALT AT We, 3¢ @81 Address

Signature Printed Name

Member
Address

Address

PBA7. 008



